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NINETEEN TWENTY-ONE—THE BEST HEALTH YEAR 


That the year 1921 registered the lowest death rate ever recorded 
in the United States and Canada is clearly indicated by the very 
remarkable experience of the nearly fourteen million Industrial 
policyholders of the Metropolitan Life Insurance Company. This 
group constitutes approximately one-eighth of the total population 
of the two countries, and probably not less than one-quarter of that 
in the cities. The mortality of the insured attained the low rate of 
8.54 per 1,000 lives. This is 13.7 per cent. lower than the 1920 
death rate which, in turn, marked the minimum recorded up to that 
time. It is 31.9 per cent. lower than was the rate for 1911. Just 
what these figures mean in actual saving of life is best shown by the 
fact that if the 1920 death rate had prevailed in 1921, 18,661 more 
persons would have died ; if the 1911 death rate had prevailed, 54,942 
more deaths would have occurred. In a greater degree even than 
can be said of 1920, the year 1921 marked an unparalleled advance 
in the saving of human life. 


LoweER MortaLity FROM TUBERCULOSIS, PNEUMONIA, INFLUENZA, 
OrGANic Heart Disease, Bricut’s DisEAse, DISEASES 
RELATED TO CHILD-BEARING, AND ACCIDENTS 


The decline in the death rate in 1921 was accomplished largely 
through reductions in the death rates for tuberculosis, pneumonia, 
and influenza. Lower mortality from Bright’s disease, puerperal 
conditions, and accidents contributed to a lesser degree in bringing 
about the very favorable showing in the public health record of the 
year. The tuberculosis death rate of 1921 was 115.1 per 100,000, 
which is 16.5 per cent. lower than that for 1920 and 48.8 per cent. 
below the rate for 1911. Thus, in a period of eleven years, mor- 
tality from tuberculosis has been cut almost in half. This in itself 
is an unparalleled accomplishment in the history of public health. 
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But more amazing still is the fact that the decline is continuing at 
an increasing rate from year to year. Nineteen hundred twenty- 
one, despite the fact that it was marked by business depression, un- 
employment and their consequences, showed a greater decline in the 
tuberculosis death rate than any year on record. We have no better 
evidence of the effectiveness of the public health movement for the 
control of tuberculosis. 


INFLUENZA AND PNEUMONIA 


At no time in 1921 did influenza attain epidemic prevalence. In 
each of the three preceding years it was one of the chief mortality 
factors. In 1921 it resumed its former status as a minor cause of 
death. In consequence, pneumonia, which always has a high death 
rate in influenza years, also registered a great reduction. The death 
rate for these two causes combined in 1921 was less than one-half 
the figure for 1920 and was 43 per cent. lower than that for 1911 
when conditions with reference to influenza and pneumonia were 
normal. The experience this year with these diseases shows strik- 
ingly the extent to which they can be suppressed, and suggests how 
great are the possibilities for reduction in the future. 

Heart Disease AND Bricut’s DISEASE 


The lower death rates for organic heart disease and for Bright’s 
disease are additional evidences that the public health work of the 
past twenty years has been effective in reducing the incidence of the 
infectious diseases and focal infections which, in so many instances, 
are primarily responsible for damage to and resultant chronic dis- 
ease of the cardio-vascular-renal system. 


DIsEASES ASSOCIATED WITH PREGNANCY AND CHILDBIRTH 


The number of deaths of women from the diseases and condi- 
tions connected with childbearing declined very appreciably in 1921, 
although their rate was only slightly lower than that for 1911, and 
higher than those for four of the years of the eleven year period. 
Between 1911 and 1917 the trend of the death rate for these diseases 
was slightly downward. With the coming of the influenza pandemic 
in 1918, it rose sharply, and in the years 1919 and 1920, continued 
to register death rates in excess of those shown for other years 
covered by the Company’s mortality tabulations. The decline of 15 
per cent. in 1921 from the 1920 death rate was due largely to lower 
mortality from abortions caused by influenza; but it is particularly 
encouraging to note that the death rate for puerperal septicemia also 
declined. This group of conditions presents a promising field for 
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public health work. Isolated campaigns here and there have shown 
that the deaths of women can be reduced by one-half with good 
medical and nursing supervision during pregnancy, at delivery, and 
during the immediate postpartum period. 


Hicner DEATH RATES FOR SOME CAUSES 


A few tendencies which are not so favorable are in evidence. 
The most conspicuous bad spot in the record of the year just closed 
is the increased death rate for diphtheria. The mortality from this 
disease was higher than for any year since 1917. This is all the 
more deplorable because the means for the suppression of case inci- 
dence and case fatality should be known to every health officer and 
every physician in the United States and Canada. Schick testing to 
detect those susceptible to the disease and the administration of 
toxin-antitoxin to those found to be susceptible, constitute the 
means of diphtheria control. It has been demonstrated in New York 
City and elsewhere that if the public health movement of the United 
States and Canada were to receive sufficient support, it would be 
possible to offer protection to every child who is susceptible to this 
disease. The increased diphtheria death rate during 1921 is a chal- 
lenge to the intelligence of the people of the United States and 
Canada, and steps should be taken immediately to secure sufficient 
support for health officers, who know what should be done, but who - 
are, at present, without funds to do Schick testing and toxin-anti- 
toxin work. A way must be found to make the public realize the 
extent of the ravages of this disease—not only in its actual death 
toll, but in the number of children it leaves with impaired hearts 
or other chronic organic conditions traceable to diphtheria. 

The scarlet fever rate for 1921 was higher than for any year 
since 1914. The persistently high mortality rate of scarlet fever 
should stimulate more effective research work into the causes of and 
the means of prevention of this disease. 


SuIcIDES AND HoMICcIDES 


Incident to the widespread economic depression in the United 
States and Canada, there was an increase of 23 per cent. in the 
suicide death rate over the figure for 1920. The mortality was also 
higher than for 1919 and practically identical with that for 1918. 
It was much lower, however, than for 1917 or for any of the pre- 
war years, 1911 to 1916. 

There was an increase of 14 per cent. in the homicide rate over 
the figure for 1920. 








AUTOMOBILE ACCIDENTS 


The death rate for automobile accidents showed another rise in 
1921. For ten successive years now the death rate for this cause 
has registered an increase. The 1921 rate is more than five times 
that recorded for 1911; it is four times as high as the 1912 figure; 
it is more than twice as high as the death rate recorded for 1915, 
and 61 per cent. higher than the figure for the year 1916. The 
control of the rising death rate from this cause is one of the unsolved 
problems of police and accident prevention work in American cities. 
There is small consolation in the fact that the number of automobiles 
has also increased, and that, in consequence, there are fewer deaths 
in automobile accidents per automobile in operation than there were 
five or ten years ago. The outstanding fact is that whether people 
are being killed by the first or the fifth or the tenth automobile, the 
number of deaths caused by motor vehicles and the automobile acci- 
dent death rate continue to grow year after year. 


ALCOHOLISM AND CIRRHOSIS OF THE LIVER 


The death rate from alcoholism showed an increase of over 50 
per cent. among Metropolitan Industrial policyholders in 1921 as 
compared with 1920. There were 122 deaths in 1921 and 77 in the 
preceding year. The death rate for cirrhosis of the liver, the chief 
cause of which is alcohol, remained stationary. These figures show 
that, while the situation with reference to these diseases was not 
quite so favorable in 1921 as in 1920, the rates recorded are still 
very much lower than those in evidence ten years ago. 


HEALTH CONSERVATION WorRK LENGTHENS LIFE 


The outstanding fact in the health situation for 1921 is that health 
conservation work results in greatly reduced sickness and in lower 
mortality rates. There has been a drop of virtually one-third in 
the death rate in the eleven year period. We have calculated that 
this reduction is equivalent to an extension of four years to the life 
span of white male Industrial policyholders. The most encouraging 
fact in these figures is the promise for the future. Public health 
work has by no means exhausted its possibilities for life saving. The 
death rates for a number of the more important causes still show 
marked capacity for further decline. 

The table on page 5 shows the death rates for the more im- 
portant diseases and conditions among policyholders in the Indus- 
trial Department of the Metropolitan Life Insurance Company in 
each year of the period 1911 to 1921. 
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Metropolitan Life Insurance Company 
Death Rates per 100,000 for Principal Causes. Premium Paying Business 
in Industrial Department, 
1911 to 1921 

















Cause oF Deatu* | 1921” 1920 | 1919} 1918| 1917 | 1916! 1915 | 1914 | 1913; 1912! 1911 
| | \ | } | ; 
All causes of death ............. 853.8) 989.4!/1063.0/1559.2/1161.1/1168.1'1130.9!1152.8/1199.4|1201.2 1253.0 
TEE ack cowrisdwcaresaas 6.6 6.7 7.3 13.5 12.1 13.0 12.9 16.1 18.4) 19.1 22.8 
Communicable dis. of childhood... 37.2 43.1 31.5 41.6 46.8 40.8 36.41 48.2] 58.1! 46.2 58.9 
BND ticket 2 oc dha eerie aaa 3.1 8.5 3.5 8.6 11.1] 9.9 5.7 6.9] 12.3] 7.6 11.4 
St ree 6.9 6.0 3.9! 3.6 6.0 4.1) 4.6 9.8] 12.7] 9.0 13.1 
ae ee 3.9 6.6 3.2! 10.1) 5.1) 5.8 4.7; 5.8) 5.9) 5.1 7.1 
Diphtheria .................0.- 23.3! 22.1! 20.9! 19.3! 24.6] 21.0! 21.4) 25.7] 27.2] 24.5! 27.3 
Influenza and pneumonia 75.1) 159.5! 214.1] 542.2] 135.4] 138.1) 119.5] 111.6) 118.4) 116.2] 131.2 
eS EEE OO OCTET 8.6| 53.5] 96.9] 272.4] 14.4] 23.8) 13.0] 11.3] 12.37 12.3! 15.9 
NC nee 66.5) 106.1) 117.2) 269.8) 121.0) 114.3) 106.5! 100.3) 106.1) 103.9) 115.3 
Meningococcus meningitis ........ 9 1.0 1.3 2.8 3.5 1.5 1.3 1.5 1.7 3.0 + 
Tuberculosis—all forms .......... ' 115.1! 137.9] 156.5] 189.0! 188.9} 190.2! 197.8] 204.5! 206.7! 212.9! 224.6 
Tuberculosis of resp'y system .| 103.6) 124.0} 141.6] 171.2} 172.3] 172.8) 180.0) 185.2] 186.6) 191.5! 203.0 
Cancer—all forms ........sc000. 70.4| 69.8] 67.0] 67.2] 70.9] 70.3) 70.9] 69.8) 70.5) 70.3! 68.0 
Diabetes mellitus ............ zh 15.2! 14.1] 13.4! 14.0] 15.3] 15.9} 15.1] 14.2] 13.9] 13.7] 13.3 
Cerebral hemorrhage, apoplexy ...! 60.9) 61.3! 59.8) 64.0! 66.8) 68.7! 68.5! 69.2) 67.2! 70.3) 64.2 
gppennen GC Heart 2. nese ...! 115.0! 117.0! 113.9! 141.7) 142.0] 140.2! 136.7] 138.1) 140.6! 143.8] 141.8 
Diarrhea and enteritis ...... vor 13.9} 15.8] 16.9] 23.4| 25.5) 26.2] 24.4| 24.7] 27.7| 27.6] 28.0 
8 to 2 yeare...... 5.9 7.0 re 11.6 11.9 12.5 13.3 11.9] 13.2 12.8 13.0 
fe ie eee 8.0 8.8 9.5] 11.8] 13.6{ 13.7] 13.1) 12.8] 14.5] 14.8] 15.0 
Chronic nepritis (Bright's Disease) 66.7| 70.8) 73.5! 86.8] 95.7] 99.0! 95.7] 95.4] 96.0] 99.4] 95.0 
Puerperal state—total ............ ! 19.5! 23.0! 20.0! 27.4] 18.2] 17.6} 18.0} 19.8] 20.0] 18.4 19.8 
Puerperal septicemia .......... | 8.3] 86] 6.7] 7.3) 7.5) 7.2) 7.2) 8.4! 9.1] 8.0] 88 
Puerperal album. and convulsions 4.8 5.0 4.8) 4.9 5.1 5.0 4.8 5.1) 5.3 4.8 4.7 
Accidents of pregnancy ........ 1.6 3.1! 3.0 6.9 1.6 1.4) 1.8 1.7] 1.7 1.5] 1.7 
Total external causes ............ | 70.5! 72.0! 94.2! 128.9! 106.7] 99.5! 88.2! 89.2] 98.3] 92.9] 97.9 
DR Ceti atu ot denise kacen 7.5 6.1 6.8 7.6 93 9.8 2.2 12.3 13.5] 12.4 13.3 
NN xe oss sual aiaraue xiegrdsers | 6.6 5.8 6.9 6.2 7.4) 6.9! 6.9 7.0) 7.2| 6.7 7.2 
Accidents—total ............... | 56.2! 59.6] 63.8! 75.5! 76.5! 73.2| 67.3! 69.9] 77.6] 73.8] 77.4 
Accidental burns ............ | 6.5] 8.1] 8.1! 9.0 8.9! 8.8! 8.6 8.4) 9.0] 9.1! 8.8 
Accidental drowning ......... ! 8.0! 6.7 8.6 9.4] 8.7 9.7; 11.9] 10.0! 12.1] 10.2] 10.2 
Accidental traum. by fall..... 7.0 7.3! 8.0! 10.4] 11.9! 13.1] 11.9] 12.6] 13.7] 12.7] 13.2 
Accidental traum. by machines.! 1.0! 1.7 1.6) 2.4} 2.0) 1.7| 1.4) 1.5 2.0 1.7) 1.8 
Railroad accidents. . . 3.8 5.2 5.7 7.8 8.5 7.9 7.4) 7.5| 9.0) 9.2! 9.5 
Automobile accidents 11.9) 11.1 10.7) 10.3! I 7.4 5.4 4.8) 4.1 3.0! 2.3 
All other accidents ......... 18.0! 19.5! 21.2] 26.1] 26.8] 24.6] 20.7] 25.1] 27.7] 27.9] 31.6 
NR ce ie ee anc asa 1] 5! 16.6! 39.7] 13.5] 9.6 1.8) — — _ _ 
Other diseases and conditions _| 187.0) 197.4! 193.5! 218.7] 233.2! 247.1! 245.5! 250.5/ 261.9] 267.4] 287.5 
, ee = eS a = = — 








t Not available. 
*Returns for 1921 were classified in accordance with the requirements of the third decennial revision of the 


International List of Causes of Sickness and Death. Nineteen hundred ard twenty-one death rates based 
upon provisional estimate of lives exposed to risk. 














THE HEALTH OF WORKING CHILDREN. 


Children are more and more entering industry, and it is often a 
serious question whether the work they undertake is properly suited 
to promote their physical development. The study of the effects 
of the various occupations upon the physical well-being of adoles- 
cents is, therefore, a vital concern of public health authorities An 
adequate program for the protection of the health of working chil- 
dren must depend largely upon what such studies disclose. In the 
absence of any critical investigations by the constituted health 
authorities, the survey made by Dr. Mitchell, of the National Child 
Labor Committee is a valuable contribution. Dr. Mitchell compiled 
the results of a study of twelve hundred children who were registered 
in the Newark Continuation Schools. ‘These children worked five 
to five and one-half days a week and attended school three hours a 
week. They had previously been examined for working papers. 
The purpose of the investigation was to determine whether the 
defects of physique which had been found at the initial examination 
were aggravated by subsequent employment; whether the particular 
work in which the children were engaged exerted any injurious 
physical effects upon their health; and also, whether any additional 
protection by the health authorities was necessary to safe-guard 
these ado escents. Many pertinent facts were disclosed in the inves- 
tigation. ‘These we shall briefly summarize. 


Of the 614 boys and 609 girls examined, 40 boys or 6.5 per cent. 
and 56 girls or 9.2 per cent. were found to be seriously malnourished. 
These malnourished children had very generally failed to make nor- 
mal gains in weight and many had even lost weight. A large propor- 
t'on of these chi'dren showed physical retardation also. It is diffi- 
cult to determine from the data whether malnutrition was more 
prevalent among the physiologically retarded children or whether 
they were physically backward because of poor nutrition. 


Orthopedic defects were prevalent among the girls, especially 
among the malnourished ones. Only five boys showed such defects, 
whereas 156 girls were so afflicted. The working posture of girls un- 
doubtedly played an important part in the development of these 
defects; for in many factories, bad stooping posture was habitually 
employed, the seats were generally ill-fitting and in many cases, the 
children had to stand during the entire eight-hour day. As a matter 
of fact, all these cases require proper exercise and correct.ve gymnas- 
tic work. 
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In addition to the routine examination, 117 boys and 93 girls were 
given a special and thorough chest examination. These children 
were selected at random from the group, though to this number were 
added a few children whose teachers thought they showed signs of 
weakness. ‘Thus the findings disclosed wou!d be typical for the 
group at large with slight corrections. In the regulation examination 
very little tuberculosis was found; but in this special chest exam- 
ination 15 boys presented conditions indicative of incipient tuber- 
culosis and 19 others had suspicious physical signs. Among the 
girls, 14 were found with signs indicating early tuberculosis and 16 
with suspicious symptoms. Every one of these children was in 
need of prompt medical attention. These results confirm what is 
usually found among adolescents who are engaged in industry. 
Dr. Teleky of Vienna, for example, quotes von Pirquet’s explanation 
of the marked rise in the tuberculosis death rate that occurs 
between the ages of 15 and 20 years as due to participation in 
gainful occupations, overwork, and bad food. Undoubtedly, there is 
some relationship between the industrial employment of adolescents 
and the tuberculosis problem. In a study made by the U. S. 
Bureau of Labor Statistics it was found that children working in 
the cotton mills of Massachusetts showed a much higher death 
rate from tuberculosis than those not so employed—and the 
same thing is true in other industries. Among Industrial policy- 
ho!ders it has been found that in the period from 15 to 19 years the 
rate of tuberculosis of the lungs among male wage earners was 7.5 
per cent. and the rate among females was 14.8 per cent. in excess of 
the corresponding rates recorded at practically the same age period 
in the general population. If this is true, preventive work with 
children of these age groups should Le a most fruitful method of 
dealing with the tuberculosis problem. 


Ten per cent. of the boys and 14 per cent. of the girls had defec- 
tive visual acuity. In many cases the defective vision had grown 
worse since they had commenced work. Only a small proportion of 
those who had obtained glasses wore them regularly. Important 
work could be done by the continuation school along educational 
lines in persuading the child to wear his glasses and thus avoid undue 
eye strain. The results of dental examinations disclosed that over 
50 per cent. of the children had serious dental defects. Many of the 
boys and girls examined had diseased conditions of the tonsils so 
serious as to present a distinct menace to their health. Nearly 4 per 
cent. of the boys and over 5 per cent. of the girls suffered from organic 
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heart conditions severe enough to require the attention of a physician. 
As there is no other disease more serious than cardiac trouble with its 
resultant high mortality, these conditions are cause for grave concern. 


We realize that it is a very difficult matter to draw conclusions 
from the data as disclosed in this survey. First, because of the small 
numbers involved; and second, because it is impossible to show to 
what degree the results are the effects of employment and how large 
a role bad housing, unsatisfactory home environment, faulty habits 
of personal hygiene, and the lack of healthy recreational facilities 
play. Most social phenomena are so closely interrelated that it is 
almost impossible to segregate the cause responsible for any particular 
effect. Nevertheless, the findings we have quoted are very sugges- 
tive and point out the invaluable possibilities of more intensive 
investigation. Dr. Mitchell’s findings certainly indicate that the 
safeguarding of working children requires more than an initial exam- 
ination. ‘To do good preventive health work in this group it is essen- 
tial to have regular periodic examinations of all children in industry ; 
and it is essential that the same standards be used in every exam- 
ination. These examinations would indicate whether the occupation 
was injuring the child or interfering with his normal growth and 
furnish data whereby we might ultimately determine the kind of 
work which it is unwise for certain groups of children to undertake. 
Future research should be directed to discovering the rate of growth 
and the development of children in certain principal occupations and 
industries as contrasted with children of the same age and economic 
class now found in the schools. 


And, finally, the splendid opportunity offered by the continua- 
tion school for constructive health education has hitherto been 
neglected by public health officers. There is probably no more 
strategic point from which to emphasize and drive home the necessity 
for good habits of personal hygiene. Excellent preventive work 
could be done to remedy conditions of diseased tonsils, decayed 
teeth, faulty vision and those other defects which indirectly later 
produce such heavy mortality. All children suffering from any 
physical abnormality should be under careful supervision and urged 
to conserve their strength. The opportunities presented by the 
continuation school should be utilized to the utmost and an aggres- 
sive and constructive program of health education should be planned. 











HEALTH RECORD FOR DECEMBER, 1921 


The death rate for December (8.9 per 1,000, Industrial policy- 
holders) is extremely low for this season of the year and reflects 
the exceedingly favorable health conditions that have prevailed 
throughout 1921. The rate is 6.6 per cent. lower than that recorded 
for December, 1920. There was, it is true, an increase over the 
figure for November. This is expected in view of the increased 
mortality which always develops at this time of the year on account 
of higher mortality from the respiratory conditions and important 
organic diseases. The higher December rate, as compared with No- 
vember, was due largely to increases in the deaths from pneumonia, 
tuberculosis, cerebral hemorrhage and organic heart disease. The 
rates for the two first, however, were much lower than those re- 
corded during the corresponding month of last year. 


The unfavorable features of the health situation in December 
are the same as those to which we have called attention in previous 
months. The diphtheria situation has not improved ; in fact, another 
rise has been recorded. The mortality from this disease has now 
been above the normal continuously for more than two years. 
Suicides in December registered a considerable rise and homicides 
a sharp increase. Automobile fatalities declined slightly, but despite 


this, the figure recorded is over 20 per cent. higher than the De- 
cember rate of last year. 


In the general population of the large cities, the death rate for 
December was 12.2 per 100,000. This is slightly lower than the rate 
for the corresponding month of 1920, but, as expected, is a little 
higher than the rate for the preceding month. 


More cases of smallpox, scarlet fever, measles, influenza and 
lethargic encephalitis were reported in December than in November. 


Fewer cases of diphtheria, typhoid fever, poliomyelitis, and malaria 
were recorded. 


Large numbers of smallpox cases were again reported from 
California, Washington, Minnesota, Wisconsin, Missouri and Kan- 
sas. Illinois showed a large smallpox increase with many cases of a 
virulent type. Drury Township in Rock Island County reported 
twenty-seven cases in a single week, and twelve in a single day. 
Smallpox developed in La Salle and Lee Counties. Four malignant 
cases were discovered in the Brighton Park District of Chicago; 
these were traced to infection brought from Kansas City. The 
epidemic in the latter seems to be ended. During its course, 41,573 
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school children were vaccinated. Five hundred and seventy-three 
students who remained out of school rather than be vaccinated have 
been allowed to return. In one section of Philadelphia, about 5,000 
people were placed under quarantine for six hours on December 
13th, following the discovery of a case of smallpox. On December 
30th, about 3,000 persons in another part of the city were vaccinated. 
This was due to fear of contact with a case brought from the South. 
In Washington, D. C., nine cases developed among negroes, all of 
which had been diagnosed as chickenpox. 


Diphtheria was especially prevalent in California, Missouri, 
Kansas, Illinois, Indiana, New Jersey, New York and Massachu- 
setts. In the last named state, Schick testing is becoming more and 
more general, twelve cities having taken up this work. The 
diphtheria situation in Columbus, Ohio, improved during December, 
but there still remains an unusual number of cases. A hospital in 
Bethlehem, Pennsylvania, was quarantined because of the prevalence 
of diphtheria among the medical and nursing staff. 

Typhoid fever was reported to a considerable extent from New 
York, West Virginia, Maryland, Illinois and Texas. A mild out- 
break at Mount Carrol, Illinois, was traced to a milk producer who 
had been an active carrier for many years. 


A report of a health survey for eight counties in Southeastern 
Missouri, made jointly by the Rockefeller Foundation, the United 
States Public Health Service and the State Board of Health, states 
that malaria is responsible for 60 per cent. of the total illness in this 
area, and that it has attacked 12 per cent. of the population. The 
number of cases of malaria per 100 persons in adequately screened 
houses was 5.9, as compared with 21.8 in unscreened houses. 


Typhus fever was reported from Los Angeles, California; 
Athens, Georgia; Boston, Massachusetts, and from the Mescalero 
Indian Reservation in New Mexico. A case of leprosy was reported 
from California. Reports of lethargic encephalitis have come from 
California, Illinois, Massachusetts, Connecticut, New York, Mary- 
land, and the District of Columbia. Poliomyelitis was reported from 
several states, the most cases having occurred in New York, Massa- 
chusetts, Illinois and Washington. In New York State, 185 auto- 
mobile fatalities occurred in December, and during the year, 1,981 
persons were killed by automobiles in the state. This is the highest 
number recorded, and exceeds the 1920 total by 452. Eight hun- 
dred and thirty-five persons lost their lives in automobile accidents 
in New York City during 1921. 
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The table below displays the mortality among Industrial policy- 
holders for December and November, 1921, for December, 1920, and 
for the year 1920: 


METROPOLITAN LIFE INSURANCE COMPANY 


Death Rates per 100,000 for Principal Causes, Premium-paying 
Business in Industrial Department. 
(Annual Basis) 


Montus oF NOVEMBER AND DECEMBER, 1921, AND OF 
DeceMBER, 1920. 






































RATE PER 100,000 Lives Exposep 
Causes oF DEATH 
Dec., 1921.| Nov., 1921] Dec., 1920.] Year 1920. 

Tors:—Ait CAUSES .....-.+...- 885.9 836.7 948.8 989.4 
EO ee swcadndscisicen 6.0 8.7 5.0 6.7 
iin ra cigs olnig ecko as Mcmoun Fe 6 3.2 8.5 
ee ee emer a0 5.3 8.8 6.0 
WHOOPING COUPA 2... 2.505. c ee ‘a 1.6 4.4 6.6 
PRM 5 6.0 oe ise sida sa dies ba a eseere 3)..3 30.7 35.1 22.1 
LS ENR rane eee eran re 3.2 8.6 53.5 
Tuberculosis (all forms)........... 105.6 95.3 125.3 137.9 
OS EES errr ne rr rre 76.6 70.1 76.8 69.8 
Meningitis (all forms)............. 5.7 5.0 4.6 5.2 
Cerebral hemorrhage ............. 70.6 62.6 66.1 61.3 
Organic diseases of heart.......... 124.9 118.4 122.1 117.0 
Pneumonia (all forms)............ 76.5 61.1 86.7 106.1 
Other respiratory diseases......... 16.2 15.1 ra 18.2 
Diarrhea and enteritis............. re is.z 9.7 15.8 
PRCIME S CRDPOGE oes onc cdccecac cass 71.9 69.1 ia.5 70.8 
eo ee ee 17.0 16.3 iv.7 23.0 
_ REESE een eee renee 6.9 3.9 JR 6.1 
PU aoa fore eg ee os ate ce eae 8.4 6.3 6.9 5.8 

Other external causes (excluding 
suicides and homicides).......... 50.2 51.4 58.0 60.1 
Traumatism by automobile..... 12.5 13.6 10.3 | 1.2 
AM OURS GARBER. 5 é...ccsonscccsccs | 196.1 194.1 211.4 188.9 





Correspondence on the subjects discussed in these BULLETINS 
may be addressed to the Editor: 
STATISTICAL BULLETIN, 
Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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Metropolitan Life Insurance Co. 


INDUSTRIAL DEPARTMENT 


Death Rate per 1000 in Specified Months of 1919,1920,1921. 
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